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WRITE PLAINLY—USING .UNFADING BLACK INK—MAEKE A PERMANENT RECORD
h - B

ALED MAR 29 1950

THE DIVISION OF HEALTH OF MISSOURI

line for (a), {b), and {c)

*This does not mean
the mode of dying, such

cic. It ‘means the dis-
case, Infury, or compli

a2 heart fatlure, gsthenda,

STANDARD CERTIFICATE OF DEATH State File No..... 89 M. ...
' BIRTH NO. REG. DIST. NO. _/ 2 2 PRIMARY REG. DIST. NO. __/ BOQ ropirtrar's ha....-.?74.
. PLACE OF DEATH 2 USUAL RESIDENCE (Where daconsnd lived. If institaton: residence before
8. COUNTY 1o 1eon a. STATE ouri b. COUNTY sdinisatont.
b. Cl;r‘Y {If outnide corpurats limits, write RURAL and give ¢. LENGTH OF c. CIT';( {If outside corporate limits, write RURAL az.d give w.m;,,
. township) | is place)
ToWN  Kanses City " B Wours TOWN Kansas City 7} w
d. FULL NAME OF (If oot in hospital or institution, give streot address or location) d. STREET (I tursl, give location) O
HOSPITAL OR ADDRESS 3
INSTITUTION St. Joseph Hospital 5546 Charlotte ‘p
3. NAME OF a. (First b. (Middle €. (Last
DECEASED (First) . ( ) . (Lest) ' 4. DSZ_'E (nonm) (Dnﬂ {Year)
{ T¥pe or Print) Hattie Riederer DEATH 2-16-1950
8. SEX 6. COLOR OR RACE | 7. MARI‘\("I"EB gls‘yggcgénmeo 8. DATE OF BIRTH 9, &Gmn vears| IF UNSER 1 TEAR | B LWDER w nms.
K (Bpecify) 1 day} |Mosths | Days | Bours | Mia,
Female/ White ingle (. 9-B~1876 7 l l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreiga countsy) 12. CITIZEN OF WHAT
done during mowt of working e, even if retived) N DUSTRY COUNTRY?
At Home None Kanses «S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WiFE
idohn Riederer Elizabeth Gilbert ——
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, bo, ot gnknown) | (If yes, give war or dates of service) NO.
No None Miss Myrtle Heimbrook, 525 East Armour Elvd
18, CAUSE OF DEATH ICAL. CERTIFICAT I&gﬁgwﬂ
1. DISEASE OR CONDITION H
- Enter only onecousoper | Ty pEETL ¥ LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)%'z_ ga&’%&% é@&p

ride to the abote caute {a) ming
=-the underlying cause last. - e e

tions which coured death,

tl. OTHER SIGNIFICANT- CONDITIONS -~

" Conditions contributing to the death bul not
related to the disease or condition causing dmm

aiw

24a. BURIAL, CREM

Removal

' TION, REMOVAL. (Bpectfy)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION, 20. AUTOPSY?
TION
. ves €] wo [}
21a. ACCIDENT {Bpecity) Zlb PLACEOFINJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) ;
SUICIDE home, fare, factory, street, office bidg., ate.) . .. - e N _ Lt i
HOMICIDE . . - :
21d. TIME {Month) (Day) {(Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT—] NOTWHILE
INJURY WORK AT WORK, " P
2. I hereby certify that I atlended the deceased fro 1 o , 18 , that I lasl saw the deceased
alive on s 19 , and that de the causes and gn the date stated above
SIGNATURE sell V. Kerr . opgeor e
N -

NAME OF CEMETERY OR CREMA(E}y/ ;56 TocATION (c);f :own. or coumy) . (Stote)
oltop Holton Kansas

. DATE
2=19=1550

DATE RECD BY LOCAL
REG.

‘ADDRESS
Kanses City , ¥issouri

25, FUMERAL DIRECTOR'S 51 GMATURE

Mrs., C.L.Forster,
(Livensed Epbalmer’s Stttnent on Reverse Side)

AR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by —cocreries

et et aresan bt e e mmant s smrane Student Embalmer No.
working under my personal supervision.

Student saccrcccrinnssannas rrssenassssvecnns
Student Embalmor

. P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the gbove constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so sated above.
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